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MARICOPA COUNTY

POLITICAL COMMITfEE
ouN CAMPAIGN FINANCE REPORT

n
5 Y rz

Fulf Name

ommittee l R 11 uU

Address

g5 lP 3 ID

CiY Zip Code Phone j 1
lE l

Sponsoring Organization if applicable

Name of Candidate and Office Sought if applicable PrimaryEection August 30 2018
General Election November 8 2016

Email Address Fax

Re ortin Period Please Check Appropriate Box DU@ BetW@211

JANUARY 31ST REPORT
lanuary 1 2016 and February 1 2016For Period of November 25 2014 throu h December 31 2015

JUNE 30TH REPORT
June 1 2016 and June 30 2016For Period of January 1 2016 through May 31 2016

PREPRIMARY ELECTION REPORT
August 19 2016 and August 26 2016For Period of June 1 2016 through August 18 2016

POSTPRIMARYLCTION REPORT
September 20 2016 and September 29 2016For Period of August 19 2016 through September 19 2016

fPREGENERAL ELECTION REPORT
October 28 2016 and November 4 2016For Period of September 20 2016 through October 27 2016

POSTGENERAL ELECTION REPORT
November 29 2016 and December 8 2016For Period of October 28 2016 through November 28 2016

Summary
Column A Column B

Total This Reportin Period Election Period Total to Date
fotal Surplus from Previous Campaign or at time Statement of
rganization was filed for the new committee

ash on Hand at the Beginning of this Reporting Period ending balance
rom the previous reporting period 617

1 f b c c
otal Recei ts from corres n ip o d n columns on Detailed Summa PaP 9 rY 9e
ine 8

l3boCU I000
ubtotal add lines b and c for column A and add lines a and c for column

N o
tal Debts and Obligations from Previous Campaign Committee at Beginning of
iis Election Period or at Gme Statement of Organization was filed for the new
mmittee Do not add or subtract this line from the other lines

otat Disbursements from corresponding columns on Detailed Summary i

age Line 18
1

ash on Hand atClose of Reporting Period Subtract Line 6b from Line

a a
Malllnq Address Marfcopa County ElecUons Departmen 11 S 3rd Ave Phoenlx AZ 85003

revised32015



DETAILED SUMMARY PAGE OF

RECEIPTS A D DISBU SE ENTS PAGE 2

1 Committee Name 2

IDot U
3 RepoR covering period of qJp f I

o umn p umn

RECEIPTS Fhis Period Campaign to Date
4 Contributlons other than loans and inkind

a Indlviduals more than 50 Total from Schedule A t QQQ S

b Individuals aggregate 50 or less Tatal from Schedule A1

c Political Committees Total from Schedule B 3

d Subtotal ConVibutions add 4a4b and 4c

e Refund of conVibutions Total from Schedule F2

Total ConVibuGons Other than Loans and Inkind subtract4e from 4d

5 a Loans made or guaranteed by candidate Total from Schedule C

b All other loans Total from Schedule C1

c Total Loans add 5a and 5b

6 Inkind conUibutions fotal from Schedule E

7 Dividends interest and other forms of receipts Total from Schedule F1

8 Total Receipts add 45c 6 and 7j U U

DISBURSEMENTS

9 Expenditures for operating expenses Total from Schedule D j 5
10 Independent Expenditures Total from Schedule D1

11 Value of Inkind expenditures Total from Schedule E

12 Loans made by reporting committee Total from Schedule D2

13 a Repayment of loans made or guaranteed by candidate Total from Schedule D4

b Repayment of all other loans Total from Schedule D5

c Total Loan Repayments add 13a and 13b

4 Transfers to other political committees Total from Schedule D6

5 Any other disbursement Total from Schedule D7

6 Subtotal disbursements add lines 9 10 11 12 13c 14 and 15 7 73
7 Rebates refunds and other offsets to operating expenses Total from Schedule D3

8 Total disbursements subtract line 17 from line 16J

9 Totai Outstanding Debts owed by Reporting Candidate or Political Committee Schedule F3

I certify under penalty of perjury that I hxe exa ined the contents of this campaign finance report and to the best of my knowledge and belief it is true
and complete

v l i

ype or Print Name of Treasurer

ignature of Treasurer or Candldate or Des gna ng ndividual Date

revised832012



CONTRIBUTIONS more than 50 from INDIVIDUALS SCHEDULE A

1 Committee Name i1ZPdliN a IJL

2 io

3 Report covering period from I I1 thru Jp
CONTRIBUTIONS AMOUNT

CUMULATIVE

DATE TOTAL THIS
4

RECEIVED
RECEIVED THIS

CAMPAIGN TO
NAME ADDRESS OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD

DATE

a Name

r s
Street Address

33 C r 3 b
City State Zip

ho v n
Occupation Employer

b Name

1
Street Address

C 3 j fD
City State Zip v

Occupation mployer

c Name

SVeet Address

City State Zip

Occupation Employer

d Name

Street Address

City State Zip

OccupaUon Employer

e ame

SVeet Address

City State Zip

Occupation Employer

5 ENTE2TOTAL ONLY IF LAST PAGE OF SCHEDULE A
fransfer total to Detailed Summary Page Line4a Column A

If contributions of 50 or less are listed with contributorsname address occupation and employer on
Schedule A do not include them on Schedule A1

Schedule A Page of

revised832012



EXPENDITURES FOR OPERATING EXPENSES SCHEDULE D
2 ID

I
1 Committee Name j 7 V j f fjCi D

3 Report covering period from gi thru Ig f f p

EXPENDITURES
DATE AMOUNT

EXPENDITURE OF TFiE

NAME AND ADDRESS TO WHOM EXPENDITURE DISBURSEMENT WAS MADE MADE EXPENDITURE

a Name

t icr CfQ
Street Addres

ao N
73 5 1 1 k

City State Zp I
lf I

De cripGon of Items or Serv es Purchased
f7Z 1 r

b Name

treet Address

ity State Zip

Description of Items or Services Purchased

c ame

Street Address

City State Zip
t

Description of Items or Services Purchased

d ame

treet Address

City State Zip

DescripGon of Items or Services Purchased

e Name

Street Address

City Stete Zip

Description of tems or Services Purchased

Name

Street Address

City State Zip

Description of Items or Services Purchased

5 ENTE TOTAL ONLY IF LAST PAGEFSCHEDULE DIf last page of Schedule D transfer total to Detailed
ummary Page Line 9 Column A 73

Schedule D Page of

revised42003



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
2

n
1 Committee Name Z y GL Ir i S

3 Report covering period from jlP thru I r lQ

CONTRIBUTIONS
AMOUNT CUMULATIVE

RECEIVED TOTAL THIS

THIS CAMPAIGN

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE

4

a ID NAME ADDRESS CITY STATE AND ZIP

a jZ
DATE RECEIVED Pf

a I t
b ID NAME ADDRESS CITY STATE AND ZIP

DATE RECEIVED

c I NAME ADDRE I S E AND ZIP

DATE RECEIVED

d ID NAME ADDRESS CITY STATE AND ZIP

DATE RECEIVED

e ID NAME ADDRESS CITY STATE AND ZIP

DATE RECEIVED

f ID NAME ADDRESS CITY STATE AND ZIP

DATE RECEIVED

g ID NAME ADDRESS CITY STATE AND ZIP

DATE RECEIVED

I NAM A DRE I TATE AND ZIP

DATE RECEIVED

i ID NAME ADDRESS CITY STATE AND ZIP

DATE RECEIVED

5

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE Bif last page of Schedule B transfer
total to Detailed Summary Page Line4c Column AJ

Schedule B Page of
revised42003


